FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030393

1. Enlity Name

STF FLORIDA,

Secretary of State

05-27-2002 90395 033 ***150.00
INC.

DO NOT WRITE IN THIS SPACE

3. Mailing Address

1858 RINGLING BLVD,

Suite, Apt. #, CIC.

2. Principal Place of Business
1858 RINGLING BLVD.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEf Number Applicd Far
SARASOTA, FL SARASOTA, FIL 65~0969175 Not Applicabla
Zip Country Zip Country 5. Cenificate of Status Desired 1| $8'75 ﬁ}ddilr'onal
34236 USA 34236 USA Fee Required
7. Name and Address of Current Registerod Agent
N
DO NOT VRITE =~ *"° RENEA GLENDINNING .
Streot A .0 ris Not Accepiablc)
IN THIS SUPU ACE TES 8 RINEETRE BTV
City Zip Code
SARASOTA FL | 34236
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR(ELQ_M. m-ol"-——c— ‘ __ 5 ll ’07-—
Signalure, lypod or printed name of registered agent and mb@abﬂc. [NGTE: Reqgisiered Agenl signatiwe required when reinstating) DATE
i L r ; January 1-May 1 Fee is $150.00
9. This cprporathn is eligible 1o satisly its Intangible Aft;yr May 1,VFEQ is $550.00 10. Election Campaign Financing $5.00 May Be
Tex ﬁllqg requirement and clocts to do so. Amended UBR Is $61.25 Trust Fund Contributicn. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
£1IE D TINE
NAME FOXALL, STANLEY NAME
<STREET ADDRESS l 8 5 8 R I NG L ING B LVD STREET ADDRESS
SV | oA RASOTA, FL 34236 . A
e D ) TMLE
NAME FOXALL, MARJORIE NAME
smeeraniress [ 1858 RINGLING BLVD. STREET ADDRESS
cvs® |SARASOTA, FL 34236 v-s1-2p
TITLE s TILE
NAME GLENDINNING, RENEAX M, NAME
sweeraoress [ 1858 RINGLING RBRLVD. STREET ADDRESS
* CITY:5T-2P ‘SARASOTA, FI 34236 -} ciry-st.zp DO NOT WR'TE
TITLE TTLE
NAME - NAME IN THIS SPACE
STREET ABDRESS STREET ADDRESS
CITy-5T-2Ip CITY-S1-21P
TIMLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST- 2P
TLE TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certfy that the information supplied with this ﬁlindq does not guakfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tho information
indicated on this report or supplemental report is true and accurate and (hat my signature shalf have the same legal cffect as if made under oath: that | am an officer or dircctor
of the corporation of the receiver or trustee empawcered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with alf other like empowered.
SIGNATURE: Y, (Aw) 26$-44617
Dayime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF@FFICER OR DIRECTOR

<\ \\o:-

Dale

May 27,2002 8:00 am

CR2E034B (12/01)




